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Abstract
This work describes an implementation plan to increase the knowledge and application of
public health principles and competencies and increase retention of new lead local public health
officials, many of whom are public health nurses, in Montana. An orientation/mentor program
and program manual for new lead local public health officials was created in collaboration with
the Association of Montana Public Health Officials to meet requests received from county
commissioners and health departments. In addition to an extensive literature review and study of
existing public health mentor programs in the United States, stakeholders from local health
departments, the Montana Public Health Association, and the Montana Department of Public
Health and Human Services Public Health and Safety Division were engaged in the creation of
the program and manual. The orientation/mentor program was created in the spring of 2017 and
will begin implementation in July of 2017. An orientation/mentor program for lead local health
officials and public health nurses in a frontier state could bridge the gap between theory and
practice and could address competency levels and attrition of public health nurses who lead local
health departments.
Introduction
In 1988, the Institute of Medicine released a report, The Future of Public Health, which
cited a number of issues in public health and called for attention in addressing factors that
inhibited effective public health leadership; among the issues are attrition and the education of
public health leaders. The report stated the need for a public health workforce that is competent
and well-trained with skills in technical, leadership, management, and political skills, in an
environment where most public health leaders have no formal public health education (Institute
of Medicine [IOM], 1988). In 2003, IOM released another report on the public health, The
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Future of the Public’s Health in the 21st Century, which said that, despite many positive changes
made in some states after the 1988 report, the public health system remained in disarray. While
all levels of government, local, state, and federal, bear some responsibility for the health of the
public (Gostin, 2002 as cited in IOM, 2003), state and local government hold the primary
responsibility of protecting the health of their residents, and only local government retains much
of the authority to protect health and safety in a local jurisdiction (IOM, 2003). In order to
adequately protect the health of the public, local public health agencies must have a competent
and qualified public health workforce. The Institute of Medicine (2003) states,
The public health workforce at the federal, state, and local levels must be prepared to
respond to an array of needs, such as the assurance of health-related environmental
safety, the interpretation of scientific data that can influence health outcomes, or the
clarification of vast amounts of highly technical information after a community
emergency. In addition to meeting the scientific and technical requirements of public
health practice, state and local public health officials are often expected to provide
community leadership, manage community reactions, and communicate about risk,
protection, and prevention (p. 116).
The qualifications and competencies public health workforce at the time of the IOM 2003 report
varied widely from jurisdiction to jurisdiction (IOM, 2003). Unfortunately, more recent reports
on the qualifications and competency of the public health workforce throughout the nation
continue to state while much work has been done in this area, it is still a concern (Centers for
Disease Control [CDC], 2013; Dean, Myles, Spears-Jones, Bishop-Cline, & Fenton, 2014).
Healthy People 2020, a national health improvement plan, includes goals to improve the public
health infrastructure (Department of Health and Human Services [DHHS], 2016). The
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overarching public health infrastructure goal cited in Healthy People 2020 is to ensure that all
levels of health agencies, including local and Tribal, have the needed infrastructure to provide
the ten essential public health services, which includes competent and qualified staff (DHHS,
2016). While the experts agree that a competent and qualified public health workforce is
important, challenges exist in recruiting and retaining public health professionals. All public
sectors, including public health, will be experiencing large numbers of upcoming retirements
(Goodman, French, & Battaglio, 2015). Public health will not only face significant numbers of
retirements, but also struggles with attrition of the workforce for reasons other than retirement;
and will do so in an environment where the responsibilities of professionals and needs of
communities are ever increasing (National Association of County and City Health Officials
[NACCHO], 2007). As a result, all levels of public health systems must address workforce
issues to maintain a competent and qualified workforce that is prepared to handle the increased
responsibilities.
The local public health system in Montana is encountering the same issues that were
reported nationally. In the March and April 2016, an assessment of the local and Tribal the
public health workforce was conducted to determine demographics, job satisfaction, selfreported competency and attrition (Aklestad, 2016). The findings indicated Montana is
vulnerable to retirement and other attrition in its public health nurses, sanitarians, and lead local
health officials; as well as difficulty in recruiting and retaining qualified staff in local health
departments (Aklestad, 2016). Additionally, the assessment found self-reported competency
levels of the local public health workforce at level less than proficient in all domains (Aklestad,
2016). In consideration of the loss of experienced staff, difficulties with recruiting and retaining
qualified staff, and self-reported competency levels below proficiency in all categories, the
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Montana public health system needs to intervene with plans to assist local health departments to
decrease attrition, hire appropriate staff to replace retirees, and train the incoming workforce.
Purpose
Workforce issues such as recruiting and retaining a qualified public health workforce are
prevalent nationally and in the Montana local public health system. In order to provide adequate
public health programing throughout the state in the future, these issues must be addressed.
Currently each jurisdiction is responsible for the training and orientation for their staff, including
new lead local health officials. Attrition in Montana lead local health officials occurs more often
in small and frontier size counties, often leaving positions unfilled for a period of time before the
new lead local health official is hired and begins work. Many of these lead local health officials
have little or no experience in public health and receive no public health orientation to their
department.
With regard to an influx of new local health officials, Montana is not alone. The
NACCHO report, The Local Public Health Workforce: Findings from the 2005 National Profile
of Local Health Departments Study found that approximately one-third of local health officials
have two years or less experience in their positions (NACCHO, 2007). As mentioned earlier,
there is significant aging of the local government workforce, including in local public health,
which will contribute to a large number of local health officials retiring in near future (Goodman
et al., 2015). As a result of this loss of experienced members of the workforce, organizational
knowledge and history will be more limited (Henry, Sarpy, Green, Kaplan, & Bonzon, 2010). In
addition to limited organizational knowledge, a large gap in the areas of leadership and
management has been noted nationally in the current and future public health workforce as often
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public health agencies hire and promote employees to top positions based on technical or
medical knowledge rather than management experience (Baker, Bender, & Orr, 2013).
Limited organizational knowledge and gaps in leadership and management are not the
only factors that will affect the new and future local health officials. The field of public health is
changing and there are and will be increased demands on these professionals. The structure and
organization of health departments has changed, with a new emphasis on accreditation, data, and
standards (Baker et al., 2013). The gaps in knowledge coupled with the increased demands are
also occurring within an environment of economic distress, due to funding cuts and freezes that
have occurred over time (Turnock, 2013, NACCHO, 2005 as cited in Henry et al., 2010). All of
these factors contribute to the need for programs to train new lead local health officials to lead
and manage local health departments to maintain or improve the capacity and infrastructure of
public health (Henry et al., 2010).
The purpose of this paper is to describe the evidence for and identify a process of creating
a public health orientation and mentor program and manual for local public health officials in the
Montana public health system to assist new local health officials navigate their new role.
Orientation and mentoring new employees are evidence-based strategies in nursing (Butler &
Felts, 2006; Carey & Campbell, Schwerin, Gaster, Krolilowski, & Sherman-Justice, as cited in
Dyer, 2008), public health (Goodman et al., 2015), and public health nursing (Smith, McAllister,
& Crawford, 2001) to improve retention (Dyer, 2008; Rohatinsky, N.K. & Jahner, S., 2016) and
increase new employee’s assimilation into the workforce (Goodman et al., 2015; Rohatinsky,
N.K. & Jahner, S., 2016). The CDC Summit Report, Modernizing the Public’s Health
Workforce, lists mentoring as a strategy that is critical to modernize the workforce (2013).
Mentoring, or coaching, the public health workforce is also listed as a strategy by a number of
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other public health organizations such as: CDC’s National Center for HIV/AIDS, Viral Hepatitis,
Sexually Transmitted Disease, and Tuberculosis Prevention (NCHHSTP) (Dean et al., 2014);
NACCHO (Henry et al., 2010); New York State Public Health Workforce Task Force in
collaboration with the New York State Department of Health and the New York-New Jersey
Public Health Training Center (2006); and Missouri Department of Health, Council for Public
Health Nursing (Miller, Devaney, Kelly, & Kuehn, 2008).
Significance
In the 2016 assessment of the Montana public health workforce, findings indicate that
self-reported competency in regard to the Core Competencies for Public Health Professionals
and Quad Council of Nursing Competencies were lower than proficient in all domains (Aklestad,
2016). Disparities in size of jurisdiction were also noted, with Montana’s frontier counties,
population up to 4,999, and small counties, population between 5,000-9,999, self-rating lower in
all domains than large counties with populations over 40,000 people (Aklestad, 2016).
Additionally, Montana’s smaller counties were less likely to have employees with a master’s
degree than large counties (Aklestad, 2016).
Of the 207 total respondents to the survey, 39 reported holding the position of lead local
health official in their county; the distribution of respondents from different size jurisdictions and
regions of the state were fairly balanced, just over half the respondents reported living in a small
or frontier jurisdiction (Aklestad, 2016). In Montana, many health departments are directed by
registered nurses. Of the 39 lead local health officials, eighteen reported being a registered nurse;
eight of those who reported being a registered nurse also reported having a bachelor’s degree,
while eight reported their highest level of education was an associate’s degree in nursing
(Aklestad, 2016). According to the Quad Council of Public Health Nursing (2011) and the
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American Nurses Association Scope and Standards of Practice for Public Health Nurses (2013),
a bachelor degree is the minimum qualification for a public health nurse, and nurses in executive
or supervisory positions should be trained to a Tier 2 level of competency.
Additionally, the Montana local and Tribal public health workforce is vulnerable in
regard to attrition, which is a factor in the overall competency of the public health workforce, as
it is often the loss of experienced and educated employees. Goodman et al. (2015) reported
retirements in management positions will be a critical issue facing local government in the
coming years and “a human resource impasse is expected to occur as large numbers of
government workers retire and an unquantifiable amount of knowledge and expertise becomes
unavailable” (p. 136). As public sector employees tend more frequently to be knowledge-based
than private sector, replacing them will require specialized training and education (Goodman et
al., 2015). Another concern is that many professionals do not have the management experience
or expertise to fill the leadership roles needed (Center for State and Local Government
Excellence, 2009, Government Finance Officers Association, 2010 as cited in Goodman et al.,
2015). The 2016 Montana public health workforce assessment findings show twenty-seven
percent of the workforce intends to retire in the next five years, and twenty-one percent intend to
leave their position in the next year (Aklestad, 2016). Of the lead health officials, 5% intend to
retire in one year, 8% in one to three years, and 24% in three to five years; additionally, three
(7.69%) reported they intend to take a non-governmental job not in public health within one
year, and one (2.56%) intends to leave within the year for something other than retirement or
taking a non-governmental job (Aklestad, 2016). In total, forty-seven percent of current lead
health officials intend to leave their position in the next one to five years (Aklestad, 2016). This
indicates that the local Montana public health system will lose an unquantifiable amount of
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knowledge, expertise, and leadership experience. New employees will require specialized
training to fill the current roles in the public health system.
It is crucial that the Montana local public health system address the potential loss of
nearly half of the current lead local health officials in the next five years in order to maintain the
ability to protect the public’s health. Montana must address ways to recruit and retain qualified
professionals, while training new local health officials to navigate their new roles. In the 2016
assessment, findings indicate that 76.47% of nurses who fill the role of lead local health official
have not received an orientation to their agency, while 94% reported that they would have
benefitted from a public health nurse orientation, if it were provided (Aklestad, 2016). Research
has found that support for workforce development and onboarding techniques such as orientation
and mentoring significantly affect job satisfaction and intention to stay in a position (Butler &
Felts, 2006; Carey & Campbell as cited in Dyer, 2008; Rohatinski & Jahner, 2016).
The creation of a public health orientation and mentor program for lead local health
officials in Montana will be the first of its kind. While the data shows that orientation and
mentor programs increase job satisfaction and decrease turnover in an organization, there is less
research regarding how a professional association can provide a volunteer orientation and mentor
program throughout a statewide public health system. An evaluation of the program will be
conducted with pre- and post-program surveys and the data gathered will contribute to both the
nursing and public health science available regarding such programs. Nearly half of current
Montana lead local health officials reported being nurses; as a result, this data could contribute
significantly to public health nursing specific research. Additionally, most research regarding
public health workforce development is not specific to frontier or rural states, this program will
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contribute to the literature specific to less populated states and could be replicated in states with
similar populations.
Theoretical Framework
This project and process is based on the following theoretical frameworks: Brenner’s
Novice to Expert Theory and adult learning theory.
Brenner’s Novice to Expert Theory
Dr. Patricia Brenner’s From Novice to Expert Theory defines the stages of clinical
competence for nurses as they progress in their career from stage 1: novice to stage 5: expert
(Nursing Theory, n.d.). Brenner’s theory is based on the Dreyfus Model of Skill Acquisition
which was postulated based on their study of chess players (Brenner, 1982), Air Force pilots,
army commanders, and tank drivers (Nursing Theory, n.d.). The Dreyfus brothers, Stuart and
Hubert, theorized that learning was based on experience and situations, and students must pass
through five distinct stages of learning when acquiring or learning a new skill (Brenner, 1982).
The stages learners experience are: novice, advanced beginner, competent, proficient, and expert
(Brenner, 1982). When moving through the stages the learner begins relying less on abstract
principles to use of concrete experience, as well as moving from a perception that all data in a
situation is equally relevant to being able to differentiate which pieces of data may be more
important in the moment (Brenner, 1982). In other words, a novice has less ability to predict
what may happen and determine which data is most crucial to address first, while an expert has
the ability to use intuition to guide their practice and can focus on the crucial task before the
mundane (Nursing Theory, n.d.).
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According to Brenner (1982), “competency develops when the nurse begins to see his or
her actions in terms of long-range goals or plans. The nurse is consciously aware of these plans,
and the goal or plan dictates which attributes and aspects of the current and contemplated future
situation are to be considered most important and which can be ignored” (p. 404). Many nurses
actually stay at the competent level and never move to proficient or expert (Brenner, 1982).
Those nurses who do move from the competent stage to the proficient stage can be recognized by
an ability to recognize what is expected and normal as opposed to data that is not expected
(Brenner, 1982). Nurses in the proficient stage understand the situation, but continue to use
maxims to guide their practice (Brenner, 1982). Brenner (1982) defines the expert nurse as one
who intuitively understands the situation and is not reliant on a principle or maxim to guide
practice. According to Brenner (1982), “the expert nurse’s performance is holistic rather than
fractionated, procedural, and based upon incremental steps” (p. 406). Brenner (1982) stated that
nurses need a combination of formal education and experience to reach the stage of expert. It is
also important to note that experience is not just a function of the time that has passed, but rather
an active process being exposed to, and learning from, clinical and educational experiences
(Brenner, 1982; Walker-Reed, 2016).
Expert nurses can serve as mentors to more novice nurses to assist them in progressing
through the levels of learning from novice to expert (Brenner, 1982). In describing Brenner’s
theory, Walker-Reed (2016) stated expert nurses mentor and coach less experienced nurses so as
to pass along their expertise, as otherwise, it may be lost.
Brenner’s Novice-to-Expert Theory applies to an orientation and mentorship program for
Montana lead local public health officials in several ways. Brenner’s nursing theory was based
on Dreyfus’s Model of Skill Acquisition, which applies to a variety of skills and professions.
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Brenner’s theory lends itself well to developing a program geared to meet health professionals at
different levels of experience and formal education to determine individuals needs in support and
education to progress to the level of expert.
Adult Learning Theory
Adult learning theory is made up of many theories and no one theory encompasses
everything we know about adult learning (Merriam, 2001a). Adult learning has been studied
since the 1920s; at that time, the primary question was not about how adults learned, but rather
whether adults continued to learn (Merriam, 2001b). Progress has continued to be made into this
century, as researchers have continued to study the learning process and context in which adult
learning takes place (Merriam, 2001b). Some of the theories that inform adult learning theory
are: the andragogy model, transformational learning theory, principles in contextual learning, and
self-directed learning (Merriam, 2001b).
Though early work in the 20th century focused on whether adults learn, it quickly became
clear that they learn differently than children, turning the focus on how adult learning was
different than that of a child (Merriam, 2001a). Malcolm Knowles studied adult learning and
proposed calling it andragogy and developed five assumptions about adult learners:
•

adults are self-directed learners with an independent self-concept,

•

adults have life experiences that are resources for learning,

•

adult’s changing social roles influence their learning needs,

•

adults want to apply what they are learning immediately,

•

and adults are internally motivated to learn (Merriam, 2001a).
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As a result of these assumptions, Knowles postulated that an adult should be allowed to direct, or
help plan, their learning, and the learning environment must be supportive with a feeling of
mutuality between the instructor and adult learner (Knowles, 1980 as cited in Merriam, 2001a).
Self-directed learning is another model that was introduced around the same time as andragogy,
and had similar concepts. The goal of self-directed learning is to encourage the learner to
develop the ability to direct their learning (Merriam, 2001a). Knowles also contributed to work
on self-directed learning when he published a book on creating learning contracts (Merriam,
2001a), which are learner directed contracts that outline the goals to be achieved during a set
period of time (Caffarrella & Caffarrella, 1986).
Transformational Learning Theory is based on the idea that an experience can change the
way that a learner understands the world or their place in it (Baumgartner, 2001). The
underpinnings of this theory, which many researchers have contributed to, is that knowledge is
discovered through new experiences and the interpretation of those experiences (Baumgartner,
2001). Many different theorists have contributed to transformational learning theory. Important
concepts include: relationships between the learner and instructor, the context in which the
learning takes place, and fluidity of the process of learning (Baumgartner, 2001). In the early
21st century, work has shifted in the area of Transformation Learning from study of the
individual to the study of groups (Baumgartner, 2001). Yorks and Marsick’s (2000) work found
that organizations could achieve their objectives through a transformational organizational
learning process that involved action learning and collaborative inquiry (as cited in Baumgartner,
2001). Action learning occurs when organizational members are asked to work together to solve
a problem. This method was shown by Yorks and Marsick (2000) to change the culture of the
organization (as cited in Baumgartner, 2001). Collaborative inquiry is slightly different than
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action learning, in that the group is voluntary and establish the question within the group;
however, the outcome of learning is the same (Yorks & Marsick, 2000 as cited in Baumgartner,
2001). Transformational learning is fostered by a participatory environment that allows for
personal reflection (Taylor, 2000 as cited in Baumgartner, 2001) a recognition of different
learning styles (Cranton, 1994 as cited in Baumgartner, 2001), and learning contracts
(Baumgartner, 2001).
Building upon andragogy and transformation learning, principles regarding the context of
learning contribute to our knowledge of adult learning. As Hansman (2001) stated, “learning is
not just something that happens, or is just inside the head, but instead is shaped by the context,
culture, and tools in the learning situation” (p. 45). “People learn as they participate and become
intimately involved with a community or culture of learning; interacting with the community and
learning to understand and participate in its history, assumptions, and cultural values and rules”
(Lave and Wenger, 1991, Fenwick, 2000 as quoted from Hansman, 2001, p. 46). Included in
these principles of contextual learning are the concept of cognitive apprenticeships (LeGrand
Brandt, Farmer & Buckmaster, 1993 as cited in Hansman, 2001). According to Hansman
(2001), cognitive apprenticeships are a community process that can lead to contextual learning.
Introduced by LeGrand Brandt et al. (1993), cognitive apprenticeships have five phases:
modeling, approximating, fading, self-directed learning, and generalizing (as cited in Hansman,
2001). Through cognitive apprenticeships, learners progress from observing the behavior of
experienced community members (modeling), discussing and reflecting on how to perform the
activity (approximating) with support and coaching from experienced community members
(scaffolding), to decreased support (fading) as the learner is able to complete the task or process
on their own and only request help when needed (self-directed learning) (Hansman, 2001).
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Finally, learners will be able to generalize what they learned to other situations as they occur
(Hansman, 2001). Cognitive apprenticeships and learning communities, a group of people with a
common learning goal, can be effective practices in the workplace to help new employees learn
organizational culture and practices (Hansman, 2001). Hansman (2001) also reported that
belonging to a professional organization can contribute to context-based learning. “Membership
in a professional organization can also provide adults with the cultural context, tools, and social
learning to progress in their fields or professions” (Hansman, 2001, p. 49). Contextual learning
is important in our understanding of how adults learn and can assimilate in a new field or
position with the assistance of more experienced members of the community or organization.
The andragogy model, transformational learning theory, principles in contextual learning,
and self-directed learning all contribute to our knowledge of adult learning theory and help us
understand how we can best support adults in learning. These principles, models, and theories
have common elements of self-direction and motivation, support from community members, and
context. Adult learning theory is related to Brenner’s Novice to Expert Theory in that both
suggest that learning occurs based on experience and education and can be influenced by
experienced individuals in the field. These theories, principles, and models can provide a basis
for adult education and orientation programs.
Process
A literature review was conducted using CINAHL and Google. The search terms “public
health AND mentor” were utilized with the limits “English language” and “peer reviewed”,
which yielded seventy-one results. Of the seventy-one articles, eight articles were found to be
appropriate for study and reviewed. Next, a result of twenty-one articles was found with the
search terms “public health nurse AND mentor” with the limits “English language” and “peer
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reviewed, two of these articles were reviewed. The third search utilized the search terms “public
health nurse AND orientation” with limits of “English language” and “peer reviewed” yielded
sixty-seven results, but none of the articles added to the literature review as they were either not
relevant or found on previous searches. The fourth search was with the terms “public health
nurse AND workforce development” with the limits “English language” and “peer reviewed”
which found ninety-two articles, five of which were reviewed. Next, the researcher used the
Google search engine to find relevant programs and articles in the general literature. The first
Google search was “public health AND workforce development AND mentoring programs”
which yielded 928,000 results. This researcher reviewed the first fifty results, which produced
three new resources. The researcher then used the search terms “meta-analysis of mentoring in
public health”, finding 1,030,000 results, of which the first fifty were sorted and three were
appropriate and reviewed for this work.
Next, the researcher began reviewing articles for specific programs and theories related to
the topic. The first theory that was researched was Brenner’s Novice to Expert Theory for the
theoretical framework. A search on CINAHL for “novice to expert” with the limits “English
Language”, “peer reviewed”, “academic journals”, with publication dates from 2007-2016
revealed 135 articles, of which two were reviewed. A Google search found 44,800 articles, fifty
were sorted, and two of which were included in the literature review. Next, the researcher
completed a Google search for “NACCHO Survive and Thrive” and found 1,620 resources, of
which two were utilized. The next theory searched was “adult learning theory”. A search was
conducted on CINAHL using the search terms “adult learning theory”, with the limits “English
language”, “peer reviewed”, “academic journals” and publication dates of 2007-2016, which
yielded forty-six articles. The articles were assessed and four articles were determined to be

MONTANA WORKFORCE DEVELOPMENT

17

applicable. A google search was performed for “adult learning theory as a conceptual
framework” and resulted in 1,500,000 results, of which, one was utilized. A CINAHL search
with the terms “leadership training” AND “public health” with the limits of “English language”,
“peer reviewed”, “academic journals” from 2007-2017 yielded 150 articles, of which eleven
were read and five were utilized.
After reviewing the resources above, the researcher combed the articles for other sources
that had been utilized. These articles were then found in CINAHL using an author search. This
search yielded another fifteen articles.
Program Resource Manual
The program resource manual was created based on the literature review, a review of
other public health mentor programs, adult learning theory, and Brenner’s Novice to Expert
Theory. Early in the process, a meeting was held with the Department of Public Health and
Human Services Office of System Improvement and lead local health officials in Montana to
gather input and guidance in the project. Once the manual was complete, the Office of System
Improvement and staff at the Association of Montana Public Health Officials reviewed the
manual and provided further recommendations.
The manual will be used as part of the overall Montana Lead Local Health Official
Orientation/Mentor Program. This program is the first of its kind in Montana to be used to
improve public health practice at the local level. After implementation of the program, expected
outcomes are:
•

a decrease in attrition in participating new lead local health officials;

•

an overall increase in understanding of public health practice, and competency;

MONTANA WORKFORCE DEVELOPMENT

•

18

an increase in understanding of public health accreditation and requirements for
accreditation such as Community Health Assessment, Community Health
Improvement Plan, and Strategic Plan;

•

an increase in understanding the public health system at the local, state and
federal levels;

•

an increase in the social capital of the cohort;

•

and an increase in leadership skills for mentors and mentees.

These outcomes will be measured as part of a pre- and post-program assessment.
Review of Literature
There is a wide variety of information on onboarding new employees in the workplace,
including nurses in healthcare settings. Little information is available regarding onboarding new
employees in public health, and no information regarding external membership organizations
onboarding professionals in a decentralized statewide system. In order to explore this idea, this
paper will discuss literature regarding orientation, leadership training, and mentoring in the
workforce while acknowledging the limitations of the data specific to public health, public health
nursing, and membership organizations.
Onboarding
Currently, the United States is experiencing a shortage of nurses in a variety of settings, a
number of organizations have tried different techniques in an attempt to retain employees. One
of these techniques is “onboarding”, which is a way of approaching new hires before they start
work to show the value they place on the employee (D’Aurizio, 2007). D’Aurizio (2007)
reported that there is evidence of a correlation between workplaces that welcome and assimilate
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new employees and retention. The process of onboarding has the following components:
process, support, and follow up (D’Aurizio, 2007). The process involves calling the new hire
before s/he starts work to welcome him/her, provide information regarding the process of starting
work, and making sure the worksite is ready for the new employee to start (D’Aurizio, 2007).
Support for the new hire includes a supportive manager and a preceptor or mentor, while follow
up involves providing feedback on progressing toward the goals of the position and organization
(D’Aurizio, 2007).
Orientation
Orientation is an introduction to a new worksite. In Goldschmidt and Rust’s (2011)
evaluation of an Advanced Practice Nurse orientation program in a Cardiac Center, findings
indicate indicated the importance of understanding new job roles and feeling connected to peers
as they undergo a stressful transition to a new role. The program described included a structured,
consistent orientation plan and support from fellow APRNs (Goldschmidt & Rust, 2011). In
addition, a master’s prepared nurse educator was utilized to coordinate the orientation process
and to act as a liaison between the new APRN, their preceptor, and director of nursing
(Goldschmidt & Rust, 2011). The nurse educator met with the new APRN biweekly for a
progress review and taught them how to create performance goals based on outcomes
(Goldschmidt & Rust, 2011). Post-orientation, the participants completed an evaluation survey,
and the findings indicated that more than half of the participants felt they received the
information they needed to be prepared for their new role (Goldschmidt & Rust, 2011).
In a quasi-experimental design, Newhouse, Hoffman, Suflita, and Hairston (2007) sought
to determine whether a year-long internship program could affect graduate nurses commitment to
their new role and, ultimately, retention. Research indicated that comprehensive orientation
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programs with didactic instruction and mentoring could improve role transition for graduate
nurses (McGrath & Princeton, 1987 as cited in Newhouse et al., 2007). As a result, a one year
program consisting of comprehensive orientation, mentoring, and individualized development
plans was developed and implemented. Participants of this program were measured on outcomes
of turnover, organizational commitment, and intent to stay (Newhouse et al., 2007). Instruments
used for outcome measurement included the Organizational Commitment Questionair, Modified
Hagerty-Patusky Sense of Belonging Instrument, and the Anticipated Turnover Scale. The
nurses participating in the program had lower intention to leave rates at 6 months and higher
retention rates at twelve months, during the length of the program; however, retention rates were
the same in the experimental group and the control group at 18 and 24 months (Newhouse et al.,
2007). Newhouse et al. (2007) concludes the findings support a comprehensive orientation
program, but also indicate that a longer time period may be useful.
Leadership Training
The public health workforce encounters complex challenges that require multi-sector
collaboration; as a result, a small body of literature exists on the importance of leadership
training for public health professionals. Ceraso et al. (2011) measured the outcomes of a yearlong intensive collaborative leadership program in Wisconsin. The program consisted of
developing leadership and public health skills in multi-sector community teams through distance
learning, in-person workshops, and a project chosen by the team (Ceraso et al., 2011). The
results indicated statistically significant improvement in competency post-program, specifically
in their ability to partner and engage in community health leadership (Ceraso et al., 2011).
Ceraso et al. (2011) utilized a retrospective pre-post design to avoid response shift, which occurs
when participants misjudge their knowledge of the topic before the program is presented.
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However, a limitation of this design is that participants may underestimate their pre-program
knowledge when completing the assessment after the program (Ceraso et al., 2011).
Gerardi (2016) agreed that the challenges facing public health professionals are complex
and dependent on a variety of partnerships with stakeholders; she described a leadership program
for public health law educators that would provide an opportunity to build the leadership skills
necessary to meet the complex challenges. Gerardi (2016) described a year-long program
consisting of a ten day intensive summer institute, a project plan, presenting the project plan to
peers, peer feedback, and professional coaching. A major concept in this program was the idea
of knowing oneself in order to be a change agent, and participants completed an assessment to
determine their individual strengths (Gerardi, 2016). Self-growth was encouraged in the
program through the project planning process and the provided professional coaching (Gerardi,
2016). Gerardi (2016) reported that support for personal and professional growth, as well as
personal relationships with other professionals and leadership skills such as managing change
and being flexible were benefits of the program. This holistic approach to leadership
development could support innovations in public health law education (Gerardi, 2016).
In their work, Hawley, St. Romain, Orr, Molgaard, and Kabler (2011a) reported
leadership skills as a gap that needs to be addressed in public health as the workforce changes in
profile and is expected to fill multiple roles. Hawley et al. (2011a) and Hawley, St. Romain,
Rempel, Orr, and Molgaard (2011b) describe the Kansas Public Health Leadership Institute,
consisting of quarterly modules over one year, and measure outcomes in competency (Hawley et
al., 2011a) and generation of social capital (Hawley et al., 2011b). Participants in the leadership
institute completed pre- and post-training self-reported competency assessments (Hawley et al.,
2011a) as well as complete a Social Capital and Leadership Training Survey (Hawley et al.,
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Findings indicated participants had statistically significant improvements in public

health competencies; participants with fewer years of experience, lowest education levels, and
from rural counties had the greatest improvements (Hawley et al., 2011a). Hawley et al. (2011b)
reported that improvement in competencies is not the only outcome that indicates a successful
program, and they sought to determine whether a leadership institute could also increase social
capital. Social capital is the connections between people or networks of acquaintance that
develop within in groups of people, which is hard to quantify and can be especially useful in a
resource-poor environment such as public health (Hawley et al., 2011b). Kansas has a highly
fragmented decentralized public health system consisting of 100 local health departments, many
of which serve rural areas experiencing health workforce shortages (Hawley et al., 2011a,
Hawley et al., 2011b) and lower levels of social capital (Hawley et al., 2011b). In a postprogram survey, administered 2-3 months after the completion of the institute, participants
reported statistically significant increases in social capital in 35 of 38 items. Hawley et al.,
(2011b) reported a limitation in that it is unknown which characteristics of the institute affected
the increase in social capital and whether these results could be translated to another population.
Orton, Umble, Rosen, McIver and Menkens (2006) reported efforts to teach public health
managers in four states management skills through a nine-month academy. Management skills
included how to manage people, information, and money (Orton et al., 2006). Participant teams,
of 3-6 members, one of which was employed by governmental public health, were recruited and
trained as a team (Orton et al., 2006) assisted by a team coach (Umble, Orton, Rosen, & Ottoson,
2006). The program consisted of two in-person session bookending a 9 months of distance
learning with one three-day in person session in the middle of the program (Orton et al., 2006).
Teams were trained in civic entrepreneurship, managing money and people, social marketing,
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and team work in the first in-person session (Orton et al., 2006; Umble et al., 2006).
Additionally, the individuals complete a 360-degree evaluation and complete an individual
development plan, which is evaluated at the end of the nine-month program, and a team business
plan, which is presented and the end of the program (Orton et al., 2006). Umble et al. (2006)
reported that rather than a classroom learning style this program utilized a combination of action
learning, mentoring, and feedback in additional to seminars. The use of Individual Development
Plans encouraged learners to explore goal setting and self-directed learning, while developing
business plans taught skills in building teams, budgeting, and management (Umble et al., 2006).
Orton et al. (2006) reported high retention (93%) of participants as well as evaluation data that
participants found this type of program beneficial, 95% would recommend it to a colleague and
86% in of the participants the fifth year of the program and 100% of the participants in the sixth
year reported being a better manager after the program. According to Orton et al. (2006),
…four factors may be identified as critical to the success of programs that attempt to
provide management training that is relevant, valued, and effective at making long-term
improvements to individual and organizational performance: (1) undertake
comprehensive needs assessments and use that data to customize programming; (2)
organize learners into teams; (3) assign an action-learning project that consolidates skills
and will be useful to learners after they complete the program; and (4) focus the training
on an abstract concept as well as concrete skills (p. 416).
Umble et al. (2006) reported participant gains in skills such as managing people, improving
quality, negotiating, managing projects, using and displaying data, analyzing data, developing
budgets, preparing financial statements, among other skills.
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Stewart, Halvorson, Rose, and Walker (2010) describe a public health leadership institute
program implemented in Arkansas targeting mid-level and upper-level public health managers to
address education levels, competency, and attrition. The program consisted of three one week
session and one half week session occurring within twelve months, in addition to working on a
business plan for a public health program in teams of three to four members (Stewart et al.,
2010). Session included workshops on the following topics: financial management, leadership,
logistic management, team building, community-based public health, health behavior theory,
program planning and evaluation, survey design, business plans, working with the media, and
managing change (Stewart et al., 2010). Participants completed self-assessments based on public
health core competencies, findings indicated significant increases in seven out of eight domains
(Stewart et al., 2010). As a result of this study, Stewart et al. (2010) recommend not only
utilizing self-assessment in core competencies but also an external evaluation from a supervisor
to determine the benefit of the program.
Much of the small body of literature on leadership training in public health focuses on
programs to improve leadership skills, collaboration with partners and competency
improvement; there is little information regarding which characteristics public health leaders
should possess. Day, Shickle, Smith, Zakariasen, Moskol, and Oliver (2014) studied these
characteristics in the United Kingdom, asking public health professionals to nominate
professionals they feel exemplified true leadership skills. Utilizing a convenience sample, Day
et al. (2014) then conducted interviews with twelve of the forty nominated to determine which
talents are needed in public health leaders. They determined that leaders need the following
talents: mentoring-nurturing, shaping-organizing, networking-connecting, knowing-interpreting,
and advocating-impacting (Day et al., 2014). All of these talents focus on ways the leader is able
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to network and influence others whether through promoting their profession, influencing
stakeholders, cultivating relationships, speaking to groups, or writing articles or opinion pieces
(Day et al., 2014). Day et al. (2014) recommends that public health leadership training should
focus on identifying strengths of the individual and developing some of these characteristics,
particularly networking-connecting, as skills in it will strengthen the other characteristics.
According to Day et al., (2014), this skill requires confidence and experience, which we must
build in public health leaders.
Mentoring
Mentoring relationships are important to career development, as well as in recruitment
and retention of employees (Rohatinsky & Jahner, 2015; Eby et al., 2013; Dyer, 2008).
Mentoring is a relationship between an experienced individual and an inexperienced individual
with the purpose of development of the inexperienced individual marked by a bond (Eby et al.,
2013). The inexperienced individual is often referred to as a protégé. Mentors also provide
counseling, guidance, and learning opportunities for the protégé (Eby et al., 2013). Mentoring
can occur in a number of settings, including youth, academia, and the workplace and can occur
either formally or informally (Eby et al., 2013; Inzer & Crawford, 2005). While informal
mentoring is correlated with better outcomes (Eby at al., 2013), it is not systematic. Formal
mentoring involves developing a program and a process for mentoring to occur within an
organization or system (Inzer & Crawford, 2005), and could be implemented more
systematically throughout an organization or system. This paper will focus on formal mentoring
in a workplace.
Workplace mentoring occurs in an organizational setting with the purpose of enhancing
the career development of an inexperienced protégé (Eby, Allen, Evans, Ng, & DeBois, 2008).
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Typically, a mentor is not a supervisor, but rather another experienced member either of the
organization or of another organization (Eby, 1997 as cited in Eby et al., 2008).
Benefits of Mentoring
In an interdisciplinary meta-analysis of protégé perceptions of mentoring, Eby et al.
(2013) found modest benefits of mentoring in the workplace, which include loyalty to the
organization and job satisfaction. Both characteristics were correlated to specific characteristics
of mentors, such as years of education and work experience, and support behaviors, such as
coaching and task assistance (Eby et al., 2013). Inzer and Crawford (2005) in their review of
existing mentorship literature found similar data to indicate that the benefits of a mentorship
program alone had modest benefits which include advancement opportunities, job satisfaction,
and peer assistance. In Gwyn’s (2011) cross-sectional convenience sample study of nursing
faculty found that mentored faculty reported more commitment to their profession, which may
impact retention. Eby et al. (2013), Gwyn (2011), and Inzer and Crawford (2005) recommend
pursuing a mentor program despite the modest benefits, they stated the benefits are worth the
investment and include tangible and intangible benefits.
The strongest relationship was found between mentoring and protégé attitudes,
relationships between mentoring and career outcomes were less significant (Eby et al., 2008).
Eby et al. (2008) explained this result as possibly a result of the protégé control of attitude vs. the
involvement of more contextual factors in career outcomes. However, attitudes such as work
satisfaction have the ability to affect the workplace in positive ways, including attrition, the value
of which should not be underestimated.
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Mentoring benefits not only the protégé, but the organization and the mentor as well.
Organizational benefits include a positive organizational culture, flow of organizational
information to new employees, and support of leadership and management development (Inzer &
Crawford, 2005). Mentoring benefits mentors by renewing their interest and commitment to their
organization and profession (Inzer & Crawford, 2005), as well as in professional growth,
personal satisfaction (Burgess, 2007), and recognition by others (Davis, 2013).
Characteristics of Effective Mentors
Eby at al. (2013) found certain mentor characteristics were associated with better
outcomes. Eby at al. (2013) found that coaching support and a positive relationship between
mentor and protégé resulted in higher protégé satisfaction with their organization; psychosocial
support also contributed to protégé satisfaction, but not to the same degree. Behaviorally,
protégés in the same study reported greater levels of learning in mentor relationships with
psychosocial support and coaching (Eby et al., 2013). Eby et al. (2013) also found that those
protégés who perceived greater support also report higher compensation, though the effect was
very small.
Characteristics such as race and gender had little effect on mentor relationships as did
experience-based factors such as length of time in job, function, educational background, or
geographic location (Eby et al., 2013). Rather, similarity in attitudes, beliefs, values and
personalities had stronger effects on protégé perceptions of mentor relationships than other
charactersitics (Eby et al., 2013). However, a limitation of the Eby et al. (2013) meta-analysis
was a small number of primary studies, which must be considered in interpreting the findings.
The findings of Gwyn (2011) are similar in that a correlation was found between the quality of
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the relationship and the affective commitment of the protégé to the organization, while no effect
was found regarding the mentor’s experience, or length of time in job.
A collaborative relationship that supports the growth and development of the protégé is
important in mentor relationships (Metcalf, 2015). Elcigil and Sari (2006) also found that the
interpersonal relationship between mentor and protégé was the most important factor, citing
interpersonal factors such as effective communication, patience, body language, availability,
motivation, and empathy as highly important to the relationship. Additionally, the ability to give
constructive feedback is another important characteristic of an effective mentor (Elcigil & Sari,
2006).
Field related expertise is another important characteristic of an effective mentor. Elcigil
and Sari (2006) found that students prefer to work with knowledgeable and competent mentors.
Additionally, and perhaps most important, mentors must be trained for this role as it may not be
one that they have otherwise been prepared for (Davis, 2013). The ability to mentor is a learned
skill set (Davis, 2013). Kuzmits, Adams, Susman, and Raho (2004) reported the need for formal
training of mentors and suggested such topics as goal setting, conflict resolution, and
performance counseling. Horton and Hertach (2012) developed a program to teach nurse
preceptors how to be more effective in their role, which included education in Brenner’s Novice
to Expert Theory, goal setting, evaluation, and a personality assessment. Qualitative findings
indicate that preceptor education was effective, and participants found benefits in self-awareness
of personality type and learning preferences, goal setting, and the novice to expert theory
(Horton & Hertach, 2012).
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Development of an Orientation/Mentor Program
There are multiple small studies regarding different approaches to orientation and
mentoring programs in the workplace, and particularly in public health practice. Approaches
include e-mentoring, mentoring circles, management academies, and boot camps.
Miller et al. (2008) created a distance mentoring program in Missouri for associates
degree prepared public health nurses who were studying population-based public health nursing
practice, an ‘e-mentoring program’. The Missouri Department of Health and Senior Services
nominated nurses who may be qualified to serve as mentors (Miller et al., 2008). Those nurses
chosen attended a 3-day in-person training to improve leadership skills and develop relationships
with each other (Miller et al., 2008). Mentors participate in role-playing as both mentor and
learner and work through issues as a group to prepare for the role of mentor (Miller et al., 2008).
After mentor training, the students and mentors were paired, expectations were discussed along
with student goals, met initially and then classes were conducted long distance through a
dedicated website (Miller et al., 2008). The results were a 92% completion rate, with many
continuing on for further education, in addition to a positive shift in practice, and increased
active participation on their Council for Public Health Nursing (Miller et al., 2008). Mentors
were surveyed three to four years later and self-reported improvement in their skills and
knowledge, as well as their confidence in mentoring (Miller et al., 2008). The biggest issues
reported in the e-mentoring program were lack of response from the mentor and long-distance
communication (Miller et al., 2008). In follow up interviews, mentors and students reported that
the face-to-face contact at the beginning of the program was important (Miller et al., 2008).
Miller et al., (2008) stated that e-mentoring was an effective way to strengthen the public health
system and most pairs were able to develop a relationship and gain from the program. The
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outcomes of the program were increased confidence in skills and knowledge related to
population-based practice for students and increased ability to mentor another nurse for mentors.
Palermo, Hughes and McCall (2010) studied the use of mentoring circles as a public
health workforce development strategy. In this study, thirty-two novice public health
nutritionists were participated in mentoring circles, consisting of one mentor working with a
group of mentees to provide support (Palermo et al., 2010). Each participant could attend sixtwo hour sessions, which were held every six weeks over a seven-month period of time (Palermo
et al., 2010). In addition, participants were able to request one-on-one time with their mentor;
which was often completed by telephone with a follow-up email to determine if the issue was
resolved (Palermo et al., 2010). The evaluation of this program found participants’ expectation
were met, the participants reported the importance of the experienced mentor and their
facilitation skills, and increased self-reported competence post-program (Palermo et al., 2010).
Palermo et al. (2010) reported the findings support use of mentoring circles in public health
workforce development.
Limitations of Data
Current data regarding a program to orient, mentor, and train new public health leaders is
somewhat limited; and, the data that exists is often based on qualitative evaluation of a specific
program. There are no meta-analysis reviews of public health training programs. Additionally,
current data regarding the benefits of orientation in public health or the field of nursing are
limited. More data on leadership training in public health is available, but it is limited and
program specific. While two meta-analysis of mentoring were available and utilized, the data is
neither specific to public health or nursing. There was no data that could be found specific to an
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orientation/mentorship program developed and implemented by a membership organization in
decentralized public health system statewide.
Discussion
Given the expense of training and the historical knowledge lost when employees retire or
leave, management of attrition in the workplace is not a new or novel concept. However,
research regarding how to best manage attrition in a decentralized public health system in a
frontier state is non-existent. Public health systems must address workforce issues to maintain a
competent and qualified workforce capable of protecting the public’s health. While we desire to
use evidence-based workforce strategies, there are no large-scale studies with empirical evidence
to indicate what will work in this population. Instead, multiple smaller studies of programs in
other states will provide the evidence for strategies that have worked with the workforce in other
states. This program will be evidence-informed and based on the theoretical frameworks of
Brenner’s Novice to Expert Theory and adult learning theory.
While limited research regarding public health orientation programs and their effect on
role transition or attrition was found, limited research regarding programs specific to nurses in
healthcare systems exists. Orientation programs can help new nurses understand their role and
feel connected to peers as they transition to their new role (Goldschmidt & Rust, 2011).
Orientation/mentor programs affect retention of nurses in the short-term but may not be enough
to affect long-term attrition when implemented alone (Newhouse et al., 2007). In addition to
knowledge gaps due to attrition, health departments face significant losses in management and
leadership experience (Center for State and Local Government Excellence, 2009, GFOA, 2010
as cited in Goodman et al., 2015). A small body of research can be found on the importance of
leadership training for public health professionals, as well as evaluations of programs that have
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been created to address this gap. New lead local health officials in Montana are the leaders of
public health in their communities and must possess these leadership skills for work in their
community as well as in the public health system statewide. Year-long leadership programs can
result in improvement of public health competency (Ceraso et al., 2011; Stewart et al., 2010),
partnership skills (Ceraso et al., 2011), leadership skills (Ceraso et al., 2011; Gerardi, 2016), and
personal and professional growth (Gerardi, 2016). Leadership training in a decentralized public
health system was effective in improving competency (Hawley et al., 2011a) and social capital
(Hawley et al., 2011b). The most significant results were found in those participants with the
fewest years of experience, lowest education levels, and from rural counties (2011a). These
results may be particularly applicable to the Montana public health system as the
orientation/mentor program will be directed at new lead local health officials with little
experience and often from rural counties.
Research shows that public health professionals need a multitude of leadership skills.
The most important skill is networking-connecting, as it forms the foundation for many of the
other skills such as mentoring-nurturing, shaping-organizing, knowing-interpreting, and
advocating-impacting (Day et al., 2014). Developing an ability to build and maintain
relationships is the key to effective leadership (Day et al., 2014; Reyes, Bekemeier, & Issel,
2013). In addition, collaborative change management skills, the ability to be a life-long learner,
and being visionary have been found to be important leadership skills for public health
professionals (Reyes et al., 2013). Public health programs need to focus on building the
leadership skills and competencies needed for effective public health leadership in public health
nurses and other public health professionals.
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The mentoring process is one of building a relationship between two people, one more
experienced that the other. A good mentor relationship produces a bond between the two people
(Eby et al., 2013). Though small in significance, mentoring programs in the workplace have
several benefits, which include loyalty to the organization (Eby et al., 2013), job satisfaction
(Eby et al., 2013, Inzer & Crawford, 2005), commitment to their profession (Gwyn, 2011) and
may affect retention of employees (Gwyn, 2011). Mentor programs are recommended despite
the modest benefits to mentees (Eby et al., 2013, Gwyn, 2011, Inzer & Crawford, 2005). They
benefit the organization with positive organizational culture, flow of organizational information,
and support of leadership and management development (Inzer & Crawford, 2005).
Additionally, programs benefit the mentors themselves by renewing their interest and
commitment to their profession (Inzer & Crawford, 2005), as well as in professional growth,
personal satisfaction (Burgess, 2007), and recognition by others (Davis, 2013).
Teaching mentors to be effective in their role is key to the success of a program (Horton
& Hertach, 2012). Effective mentors develop positive collaborative relationships (Metcalf,
2015), provide psychosocial support, and coach (Eby et al., 2013). The ability to mentor is a
learned skill set (Davis, 2013), and requires formal training in topics such as goal setting, conflict
resolution, and providing effective feedback (Kuzmits, et al., 2004). Additionally, learning about
Brenner’s Novice to Expert Theory, goal setting, and self-awareness of personality types can
help mentors be more effective in the mentor program (Horton & Hertach, 2012).
Mentoring can occur in a variety of settings, including in person, by distance, and online
(Miller et al., 2008). In states, like Montana, where public health professionals can live hundreds
of miles apart, distance mentoring is a necessity. Online or e-mentoring can be effective though
it is best if participants meet in-person at the beginning of the program (Miller et al., 2008). In
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addition to pairing one mentor with one mentee, a mentoring circle has been shown to be
effective (Palmero et al., 2010). This could be an effective strategy for a program that lacked
experienced individuals to serve as mentors.
In Brenner’s Novice to Expert Theory, expert nurses can serve to mentor more novice
nurses to assist them in progressing through levels of learning from novice to expert (Brenner,
1982). In this process, expert nurses pass along their expertise, that may otherwise be lost
(Walker-Reed, 2016). As previously stated, the attrition of experienced public health nurses and
professionals can leave a system without historical knowledge, especially in a knowledge based
profession. The concept in adult learning theory of cognitive apprenticeships, where learners
progress through stages of modeling, approximating, scaffolding, fading, and self-directed
learning, can be effective practices in the workforce to help new employees learn organizational
culture and practices (Hansman, 2001). Experienced members of a profession can help newer
members understand the culture and values of the profession and help them assimilate in their
new position. This contextual learning can take place through the process of mentoring. Both
Brenner’s Novice to Expert Theory and adult learning theory support the notion that learning
occurs based on experience and education and can be influenced by experienced individuals in
the field.
Individual development plans in public health workforce development programs are
widely utilized and mentioned in numerous studies (Orton et al., 2006; Umble et al., 2006;
Newhouse et al., 2007; Goldschmidt & Rust, 2011). In adult learning theory, Knowles (1980)
stated that adults should be allowed to self -direct and plan their learning (as cited in Merriam,
2001a). Learning contracts outline goals to be achieved in a timeframe (Caffarella & Caffarrella,
1986) and are a strategy that has been recognized in adult learning theory as beneficial to self-
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directed learning (Merriam, 2001a; Baumgartner, 2001). Individualized development plans are
plans that outline learning or implementation goals for an individual and are completed in a
timeframe, essentially the same as learning contracts.
Another important aspect of a program to train and develop new lead local health
officials is the social support and learning provided by being part of a cohort. Increasing social
capital, the connections between members of the cohort, is an important benefit of leadership
programs (Hawley et al., 2011b). New members of the public health system could benefit from
networking and support from their peers over the course of a one year program. In addition,
cohorts serve as learning communities, a group of people with common learning goals, which
could be effective in sharing organizational culture and practices (Hansman, 2001).
Outcome
The outcome of the project is a manual (Appendix A) to be used in coordination with the
Association of Montana Public Health Officials new lead local public health professional
orientation/mentor program. The manual consists to the Montana public health system and links
to trainings and resources in the categories determined priorities for new lead local health
officials by a focus group of current public health professionals. The manual will be utilized as
part of one year program based on the findings in this research. The program will consist of inperson training and team building at the onset, mentors chosen by the new lead local health
officials who will work with the mentees throughout the program, individualized learning plans
for the participants, four webinars conducted throughout the year, regular check-in conference
calls for the mentors and mentees, mentor support through consistent phone calls and email, and
onsite visits between the pairs to their local health departments. The manual will be housed
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online on the Association’s website for utilization by participants, mentors, and other public
health professionals.
A formal evaluation will be conducted of the program and manual utilizing the Centers
for Disease Control and Prevention Program Planning and Evaluation Framework (CDC, 1999).
The results will be shared with the Montana public health system. Publication in an academic
journal will also be considered.
Implications for Public Health Nursing
Montana’s decentralized local public health system is made up of predominantly small
and frontier counties, half of which have a public health nurse in the lead local health official
position. These nurses are often hired for these positions with no experience in public health
beyond classes in their bachelor’s degree program; and, 20.5% of the current lead local health
officials have an associate’s nursing degree. This program and the program manual could serve
to improve the nurse’s competence and confidence in their abilities, as well as improving
leadership and collaboration skills, building social capital, and networking. Assimilating new
public health nurses in the public health system will benefit their practice of public health
nursing. The nurses who complete the AMPHO Lead Local Public Health Orientation/Mentor
Program will be educated in many of the concepts of public health and will have experience
writing personal development goals, which contribute to the practice of effective public health
nursing.
Research shows the potential for programs such as this to decrease attrition. As attrition
negatively affects the public health system, retaining public health nurses and professionals who
have increased knowledge, confidence, and social capital will benefit the system exponentially.
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These individuals will likely continue to expand upon their new knowledge and could serve as
mentors for new lead local health officials in the years to come. Retention of knowledgeable
professionals will save the organizations money in training costs and experiential knowledge.
Additionally, knowledgeable professionals will contribute to the public health system and assure
that the ten essential public health services are delivered to the people of Montana.
After a thorough evaluation of this program, the results could be disseminated and could
contribute to the body of literature regarding orientation, mentoring, and leadership training for
public health nurses and other professionals.
Future Study
There are a number of areas of future study regarding workforce development in the
public health system. More study is needed to determine how best to address attrition in the
public health workforce and specifically in a rural/frontier state. Data regarding not only the
specific factors that lead to attrition, but also systematic factors that could improve retention of
qualified and competent employees. More research and data is also needed to determine
strategies to increase competency levels and leadership skills in lead local health officials.
Summary
Workforce issues such as recruiting and retaining a qualified and competent public health
workforce are prevalent nationally. A mentorship, orientation, and leadership training program
could help bridge the gap for new lead local health officials between theory and practice and
assist with the development and retention of the workforce. The public health workforce
encounters complex challenges requiring collaboration. Leadership training and mentoring can
help both the new and experienced public health workforce in meeting those challenges.
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Mentoring also provides a way for experienced nurses and professionals to share their
knowledge and expertise with new professionals, and provides benefits for both the mentee and
mentor. Brenner’s Novice to Expert Theory and adult learning theory provide a framework for
an effective program for adult learners.
Conclusions
The Montana public health system is facing workforce challenges retaining a qualified
workforce, thirty-seven percent of the lead local health officials report that they plan to leave
their position in the next one to five years. New lead local health officials are entering a more
complex environment than ever before with increased expectations and responsibilities, and
many enter the profession with little or no experience in public health or management. A yearlong orientation/mentor program and manual was created to assist new public health
professionals in gaining leadership skills and self-awareness, and creating goals and social
capital in the public health system. The program will begin implementation in July 2017.
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Appendix A

Montana Lead Local Public Health Official Mentorship Orientation Program Manual

MONTANA LEAD LOCAL PUBLIC
HEALTH OFFICIAL MENTORSHIP
ORIENTATION PROGRAM
MANUAL

Association of Montana Public Health Officials
2017
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Introduction
The Association of Montana Public Health Officials (AMPHO) welcomes you to the Montana
Mentorship Orientation Program! We have planned a robust program to help orient you to the
Montana Public Health System and introduce you to concepts and strategies you will encounter
as you progress through your public health career. This program is not intended to teach you
everything you need to know about public health; rather, it will help orient you to the system in
which you will be working and provide you with a mentor to help guide and support you. This
program incorporates a variety of teaching methods and experiences, including in person
networking, online and distance learning and support, and on site visits for mentors and mentees.
Additionally, each new lead local public health official (LLPHO) will complete an
individualized learning plan to meet their learning needs and to identify further areas of study.

Statement of Purpose
To provide resources and knowledge needed by LLPHOs. Through this program, LLPHOs will
develop competencies, learn to navigate the Montana public health system, and understand their
role in it.

Problem
Montana lacks a systematic way to inform, orient, and mentor new LLPHOs.

Goals
1. Assure a competent local public health workforce.
2. Assure a smooth transition and transfer of knowledge for local public health leadership.

Objectives
By participating in the Montana Public Health Mentorship Orientation Program new staff can
expect to:
1. Understand the foundations of public health, including concepts such as: basic public
health science, ten essential services, public health competencies, population-based
practice, and public health law.
2. Understand where to find information, support, and technical assistance to address public
health issues in local health jurisdictions.
3. Explore leadership, business, political, and management skills needed to effectively lead
a local health department.
4. Explore public health practice, public health systems, and cross-jurisdictional sharing and
issues.
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Program
Topics that will be covered in program:
Topics covered in person:
•

Leadership

•

Individualized Development Plans

•

Mentor Process

Topics that will be covered in four webinars throughout the program:
•

Budget

•

Legal Infrastructure

•

Leadership

•

Performance Management/Quality Improvement/Program Evaluation

Topics covered in this manual for additional self-study:
•

Public Health Foundations

•

Public Health Practice

•

Public Health Budgets

•

Public Health Accreditation

•

Human Resource Management

•

Leadership

•

Public Health Nursing

Structure of the Program:
This program will consist of:
•

Kick-off meeting in person

•

Four webinars

•

Monthly conference calls

•

One or two on-site visits between mentors and mentees

•

Check in calls, emails, and regular communication between mentors and mentees.

•

Closing Celebration

49
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Individual Development Plans
This program utilizes Individual Development Plans (IDP) as a tool for participants to develop
three specific learning goals for the year-long process. These will be designed to meet your
individual needs and the needs of your health department. This IDP will allow you to identify
skills to build in the next year and communicate those to your mentor. It will be a living
document and can be amended as needed throughout the year as you determine is necessary and
appropriate.
There are some factors you should keep in mind when creating your IDP: timing, resources, and
accountability. You have flexibility in creating your goals and deadlines. You can create a goal
that will be achieved in a couple of months, or goals that will take the whole year to accomplish.
Please consider the resources needed to achieve your goals. One of the reasons people fail to
reach goals is because the resources such as time, money, or support, either don’t exist or don’t
exist in the amount expected. Consider these factors when developing your goals. Your mentor
will provide support and accountability for the goals in your IDP. Your mentor may know of
resources that can help you achieve your goals.
Considerations:
•

Goals should be SMART: (S) Specific, (M) Measurable, (A) Agreed upon, (R)
Realistic, (T) Time-bound. If written properly, it will be clear whether or not you have
achieved your goal.

•

Goals:
o What are your professional goals for the next year?
▪ What are the concepts you need to learn, skills you need to develop, and
competencies you need to acquire to achieve these goals?
o What are your organizational goals for the next year?
▪ What improvements or changes does your organization need to make to
improve the health of your community?
•

What policies, programs, or services need to be improved or put in
place?

•

▪

What are the concepts you need to learn, skills you need to
develop, or competencies you need to acquire to achieve these
goals?
What improvements or changes does your organization need to make to
improve the internal functioning of your health department?
•

What systems, processes, and functions need to be improved or put
in place to achieve this?
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What are the concepts you need to learn, skills you need to
develop, or competencies you need to acquire to achieve these
goals?

o Resources:
▪ For each goal, what resource might you need to achieve it?

▪

•

What resources exist?

•

What additional resources might you need?

•

Where could you find these resources?

• Who need to be involved in assuring resources are available.
Keep in mind, all of this might not be known as you develop your IDP.
Again, IDPs should be living, breathing documents that guide you
throughout the year to achieve your goals.

IDP templates can be found in attachment A.

Roles
Mentor Role
Mentors serve as peer coaches for other new LLPHOs and share from their own knowledge,
expertise, experience, and point of view. Local health department may have different challenges,
processes, and personalities; some even have different structures of governance. The mentor’s
role is to be a sounding board when needed, who can provide some discernment in terms of
assessing the situation that the new LLHO is encountering.
Experienced LLPHOs serving as mentors have the following responsibilities:
•

Support the new LLPHO’s learning process,

•

Provide feedback to the new LLPHO,

•

Share your knowledge, expertise, and experiences with the new LLPHO,

•

Be open to learning from the mentee,

•

Support, coach, and encourage the new LLPHO,

•

Maintain agreed upon contact frequency and allocate time and energy for meetings,

•

Participate in the full program, including the evaluation component,

•

Keep the mentee on track to achieve his/her IDP.

Mentee Role
The role of the LLPHO is exciting, but complex one, full of nuances in public health law,
dealings with county and state officials, and employee management. The goal of this program is
to support new LLPHOs as they assume that role. However, it must be said, you are ultimately
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responsible for your agency and the decisions that are made even while you are in this program.
Providing you with the support and helpful advice of a mentor cannot substitute for your own
judgement about what is right for your agency. Mentors have their own unique perspective, one
that they have formed over time in their own agency, and in dealing with their unique
circumstances. What mentors can provide for you is a sounding board; someone who has been
around the block and can help you assess situations with which you are dealing. Mentors may
know about resources with which you are not familiar, or a person you could call for more
information; but, they cannot be a substitute for your judgement.
New LLPHO Responsibilities:
•

Take initiative and drive the relationship

•

Seek feedback from your mentor

•

Be a proactive learner

•

Be open to what the mentor can share

•

Develop goals for your IDP and track your progress in achieving them

•

Attend in-person learning sessions and webinars

•

Maintain agreed upon contact frequency and allocate time and energy to meetings

•

Participate in the full program, including evaluation component.

What is Public Health?
Public Health is the science of protecting and improving the health of populations, providing a
foundation for our health care system. According to the American Public Health Association
(2017), “public health promotes and protects the health of people and the communities where
they live, learn, work, and play” (para 1).
The Public Health System is comprised of public, private, and voluntary entities that deliver
public health services such as: governmental public health agencies, healthcare providers, public
safety agencies, human service and charity organizations, education and youth development
organizations, economic and philanthropic organizations, and environmental agencies and
organizations (Centers for Disease Control and Prevention, 2014). These agencies and
organizations are inter-related within the community. Figure 1 is an illustration of the public
health system.
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Figure 1: An illustration of the partners that make up the public health system. Reprinted from
Public Health Practice Program Office, Centers for Disease Control and Prevention, (2002).
Retrieved from https://www.cdc.gov/nphpsp/essentialservices.html. Reprinted with permission.
Core Functions of Public Health
1. Assessment
2. Policy Development
3. Assurance
The 10 Essential Public Health Services
The Ten Essential Public Health Services provide the framework of public health and describe
the activities for which public health is responsible for.
1.
2.
3.
4.
5.
6.
7.

Monitor health status to identify and solve community health problems.
Diagnose and investigate health problems and health hazards in the community.
Inform, educate, and empower people about health issues.
Mobilize community partnerships and action to identify and solve health problems.
Develop policies and plans that support individual and community health efforts.
Enforce laws and regulations that protect health and ensure safety.
Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.
8. Assure a competent public and personal healthcare workforce.
9. Evaluate effectiveness accessibility, and quality of personal and population-based health
services.
10. Research for new insights and innovative solutions to health problems.
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Figure 2: The Core Functions and 10 Essential Public Health Services. Reprinted from Core
Public Health Functions Steering Committee, (1994), in Centers for Disease Control and
Prevention (2014). Retrieved from https://www.cdc.gov/nphpsp/essentialservices.html .
Reprinted with permission.

Public Health Core Competencies and Quad Council Public Health Nurse Competencies
The Core Competencies for Public Health Professionals are a set of skills defined for the practice
of public health, as defined by the 10 Essential Public Health Services, created by the Council on
Linkages between Academia and Public Health Practice (Public Health Foundation, 2016). The
first version was released in 2001 and revisions were completed in 2010 and 2014. Shortly
before the Core Competencies for Public Health Professionals were released in 2001, a
framework was also created for public health nurse functions (Swider, Krothe, Reyes, & Cravetz,
2013). After the release of the Core Competencies for Public Health Professionals, appointed
members of the Quad Council of Public Health Nurse Organizations reviewed the established
competencies and revised them for use for public health nurses specifically (Swider et al., 2013).
The Quad Council Competencies for Public Health Nurses can be utilized to guide the practice
of public health nurses in many settings, including local health departments, and are the
foundation of public health nurse practice (Swider et al., 2013).
The Quad Council Competencies for Public Health Nurses and the Core Competencies for Public
Health Professionals are aligned and based on the same domains and basic structure (Public
Health Foundation, n.d.). Both sets of competencies are organized in eight domains and three
tiers. The eight domains are:
•

Analytical/assessment skills

•

Policy development/program planning skills

•

Communication skills

MONTANA WORKFORCE DEVELOPMENT

•

Cultural competency skills

•

Community dimension of practice

•

Public health science skills

•

Financial planning and management skills

•

Leadership/systems thinking skills
(Public Health Foundation, 2016; Quad Council of Public Health Nursing
Organizations, 2011)
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The Montana Public Health System
Montana’s public health system is decentralized, consisting of a state health department, The
Montana Department of Health and Human Services, local health departments, and Tribal health
departments. Public health programs are implemented at the federal, state, and local level. The
local level bears the primary responsibility for public health. Local and Tribal health
departments vary greatly in funding, workforce, and structure throughout the state. Montana has
fifty-one local health departments and seven tribal health departments.

Montana Public Health Law
There are several sources of legal authority for public health in Montana which include the
Montana Code Annotated (MCA) and Administrative Rules, as the primary sources. Most
public health law in the MCA can be found in Title 50: Health and Safety and Chapter 1:
Administration of Public Health Laws, primarily in 50-2-116 Boards of Health and 50-2-118
Health Officers. However, references to both Boards of Health and Health Officers can be found
scattered throughout the statutes.

Links to Montana Public Health Law:
•

50-2-116: http://leg.mt.gov/bills/mca/50/2/50-2-116.htm

•

50-2-118: http://leg.mt.gov/bills/mca/50/2/50-2-118.htm

•

Administrative Rules: http://www.mtrules.org/gateway/department.asp?DeptNo=37

Running Head: MONTANA WORKFORCE DEVELOPMENT

Other Resources and Tools:
I.

TOPIC
Public Health Foundations
Topics:
a) Introduction to Public Health/Public Health
Nursing
b) Public Health Definition of Role and
Responsibilities (Core Functions, Ten Essential
Services)
c) Definition of Population Based Practice
d) Strategies for Public Health – Evidence
Based Practice
e) Operational Definition of Public Health
f) Social Determinants of Health
g) Public Health Interventions
h) Health Equity
Competencies:
• Describe the foundations of public health
and how it applies to the work in the
community.
• Describe social determinants of health.
• Clearly describe examples of public health
interventions in your county.
• Recognizes the ways diversity influences
policies, programs, services, and the health
of a community
• Applies public health sciences

RESOURCES AND TOOLS
a. Public Health Nurse Ready/Foundations in Public Health
http://www.albany.edu/sph/cphce/certificates.shtml
b. Core Functions of Public Health:
https://www.cdc.gov/nceh/ehs/ephli/core_ess.htm
Ten Essential Services
http://www.cdc.gov/nphpsp/essentialservices.html

c. Minnesota State Health Department:
http://www.health.state.mn.us/divs/opi/cd/phn/docs/0303
phn_popbasedpractice.pdf
http://elearning.loyno.edu/masters-nursing-degreeonline/resource/population-focused-healthcare
d. Tutorial: https://phpartners.org/tutorial/04-ebph/
Healthy People 2020:
http://www.healthypeople.gov/2010/hp2020/advisory/pdf
s/EvidenceBasedClinicalPH2010.pdf
CDC: https://www.cdc.gov/pcd/issues/2012/11_0324.htm
10 hour Class Series:
https://www.nwcphp.org/training/opportunities/onlinecourses/evidence-based-public-health-training-series
e. National Association of County and City Health Officials
(NACCHO) Operational Definition of a Local Health
Department:
http://www.naccho.org/topics/infrastructure/accreditation/Op
Def.cfm

f. Social Determinants of Health
http://www.healthypeople.gov/2020/topicsobjectives/topic/social-determinants-health

g. Community Guide - Prevention Guidelines
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II.

Explains the structures, functions, and
authorizations of governmental public
health programs and organizations

Public Health Practice
Topics:
a) Program Planning
b) Program Evaluation
c) Evidence Based Public Health Strategies
d) Data Collection
e) Epidemiology
Competencies:
•
•

•
•
•

Determines quantitative and qualitative
data and information
Ensures ethical principles are applied
in accessing, collecting, analyzing,
using, maintaining, and disseminating
data and information
Evaluates the validity and reliability of
Data
Ensures the evaluation of policies,
programs, and services
Evaluates strategies for communicating
information to influence behavior and
improve health

1

http://www.thecommunityguide.org/

h. Plan for Health: http://plan4health.us/health-equityresources/
Unnatural Causes: http://www.unnaturalcauses.org/
CDC Health Equity:
https://www.cdc.gov/chronicdisease/healthequity/index.
htm
a. Empire State Public Health Training Center Program
Planning and Evaluation: http://www.phtconline.org/learning/pages/catalog/PE/
Empire State Public Health Training Center Policy Change
and Health Promotion in Program Planning:
http://www.phtconline.org/learning/pages/catalog/moveit/
b. Empire State Public Health Training Center Program
Planning and Evaluation: http://www.phtconline.org/learning/pages/catalog/PE/
Empire State Public Health Training Center Program
Evaluation: http://www.phtconline.org/learning/pages/catalog/ev/
c. Northwest Center for Public Health Practice Evidence
Based Public Health Course:
http://phlearnlink.nwcphp.org/enrol/index.php?id=284
d. Northwest Center for Public Health Practice Data
Collection for Community Health Assessment, Analysis and
Interpretation of Public Health Data 1:
http://phlearnlink.nwcphp.org/course/view.php?id=164
Analysis and Interpretation of Public Health Data 2:
http://phlearnlink.nwcphp.org/enrol/index.php?id=165
NWCPHP Overview of Public Health Data:
http://phlearnlink.nwcphp.org/course/view.php?id=163
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•
•
•
•

III.

Ensures that community input is used for
developing, implementing, evaluating, and
improving policies, programs, and services
Uses evidence in developing, implementing,
evaluating, and improving policies,
programs, and services
Uses evaluation results to improve program
and organizational performance
Describes program performance
standards and measures

Public Health Systems
Topics:
a) National Partners
b) State Partners
c) State Health Improvement Plan
d) Healthy People 2020
Competencies:
• Describes public health as part of a larger
inter-related system of organizations that
influence the health of populations at local,
national, and global levels

2

e. Northwest Center for Public Health Practice Basic
Concept in Infectious Disease Epidemiology:
http://phlearnlink.nwcphp.org/enrol/index.php?id=44
NWCPHP Cause and Effect in Epidemiology:
http://phlearnlink.nwcphp.org/enrol/index.php?id=72
NWCPHP Data Interpretation (Epidemiology):
http://phlearnlink.nwcphp.org/enrol/index.php?id=50
NWCPHP Measuring Risk in Epidemiology:
http://phlearnlink.nwcphp.org/enrol/index.php?id=41
NWCPHP What is Epidemiology:
http://phlearnlink.nwcphp.org/enrol/index.php?id=9
Michigan Public Health Training Center Epidemiology for
Non-Epidemiologists:
http://miphtcdev.web.itd.umich.edu/trainings/epidemiolo
gy-non-epidemiologists
a. Centers for Disease Control and Prevention:
www.cdc.gov
National Association of County and City Health
Officials: http://www.naccho.org/
b. Department of Public Health and Human Services:
http://dphhs.mt.gov/publichealth
Association of Montana Public Health Officials
Montana Public Health Association: http://ampho.org/
Montana Public Health Association:
http://www.mtpha.com/
c. State Health Improvement Plan:
http://dphhs.mt.gov/Portals/85/publichealth/documents/A
ccreditation/Big%20Sky%20New%20Horizons%20final.pdf
d. Healthy People 2020: https://www.healthypeople.gov/
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IV

Public Health Budgets
Topics:
a) How to budget
b) Financial Planning
c) Grant Writing
d)Contract/Grant Management
e) Negotiation
Competencies:
• Assesses assets and resources that
can be used for improving the health
of a community
• Negotiates for use of assets and
resources
• Defends policies, programs, and resources
that improve health in a community
• Explains public health and health care
funding mechanisms and procedures
• Develops and defends program budgets

V

Public Health Accreditation
Topics:
a) Public Health Accreditation Board
b) Community Health Assessment
c) Community Health Improvement Plan
d) Strategic Plan
e) Workforce Development Plan
f) Quality Improvement
g) Performance Management

3

a. CDC Public Health Economic Tools:
https://www.cdc.gov/stltpublichealth/pheconomics/
Empire State Public Health Training Center How to do a lot
with a little: Economic Analysis in Public Health:
http://www.phtconline.org/learning/pages/catalog/alot/default.cfm
TRAIN Budget Planning and Management:
https://www.train.org/main/course/1028064/
TRAIN Public Health Financial Management:
https://www.train.org/main/course/1012722/
b. NWCPHP Financial Planning:
http://phlearnlink.nwcphp.org/enrol/index.php?id=267
c. Michigan Public Health Training Center Essentials of
Grant Writing for Foundations:
http://miphtcdev.web.itd.umich.edu/trainings/essentialsfoundation-grant-writing-0
d. TRAIN Grant Management:
https://www.train.org/main/course/1068931/
e. TRAIN Negotiating Skills for Changing Times:
https://www.train.org/main/course/1012710/
a. PHAB: http://www.phaboard.org/
b. CDC:
https://www.cdc.gov/stltpublichealth/cha/plan.html
Minnesota Department of Health:
http://www.health.state.mn.us/divs/opi/pm/lphap/cha/
NACCHO:
http://archived.naccho.org/topics/infrastructure/CHAIP/
c. NACCHO:
http://archived.naccho.org/topics/infrastructure/CHAIP/
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h) Standards and Measures for Accreditation
Competencies:
•
•

•
•
•
•

Integrates findings from quantitative
and qualitative data into organizational
plans and operations
Ensures development of community
health assessments using information
about health status, factors influencing
health, and assets and resources
Determines community health status
and factors influencing health in a
community
Makes evidence-based decisions
Ensures development of a community
health improvement plan
Develops organizational strategic plan
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Examples (NACCHO):
http://archived.naccho.org/topics/infrastructure/CHAIP/g
uidance-and-examples.cfm
Minnesota Department of Health:
http://www.health.state.mn.us/divs/opi/pm/lphap/chip/
d. NACCHO:
http://www.naccho.org/uploads/downloadableresources/Programs/Public-HealthInfrastructure/StrategicPlanningGuideFinal.pdf
Minnesota Department of Health:
http://www.health.state.mn.us/divs/opi/pm/lphap/stratpla
n/
Michigan Association for Public Health:
http://www.malph.org/sites/default/files/files/Health%20Im
provement/Strategic%20Plans/Key%20Components%20to%
20a%20Strategic%20Plan.pdf
e. ASTHO: http://www.astho.org/Accreditation-andPerformance/Workforce-Development-Plan-Toolkit/Home/
Ohio State University Center for Public Health:
https://cph.osu.edu/practice/workforce-developmentplan-template
f. NACCHO:
http://archived.naccho.org/topics/infrastructure/accredit
ation/quality.cfm
APHA: https://www.apha.org/about-apha/centers-andprograms/quality-improvement-initiatives
Minnesota Department of Health:
http://www.health.state.mn.us/divs/opi/qi/toolbox/
Ohio Center for Public Health Practice Template for QI
Plan: https://cph.osu.edu/practice/workforcedevelopment-plan-template
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VI

Human Resource Management
Topics:
a) Staff recruitment/retention
b) Supervising
c) Succession Planning
Competencies:
• Establishes teams for the purpose of
achieving program and organizational
goals
• Motivates personnel for the purpose of
achieving program and organizational
goals
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Empire State Public Health Training Center Basics of Quality
Improvement for Public Health Practitioners:
http://www.phtc-online.org/learning/pages/catalog/pmqi-basics/
g. PHF:
http://www.phf.org/focusareas/performancemanagemen
t/toolkit/Pages/Performance_Management_Toolkit.aspx
CDC:
https://www.cdc.gov/stltpublichealth/performance/journe
y.html
Minnesota Department of Health:
http://www.health.state.mn.us/qi/
Empire State Public Health Training Center Introduction to
Performance Management: http://www.phtconline.org/learning/pages/catalog/pm-intro/
h. PHAB: http://www.phaboard.org/wpcontent/uploads/SM-Version-1.5-Board-adopted-FINAL-0124-2014.docx.pdf
a. Human Resource Management newsletter:
https://www.msh.org/sites/msh.org/files/emanager_2009no
1_hrm_english.pdf
b. Empire State Public Health Training Center Mastering the
Roles of Supervision: http://www.phtconline.org/learning/pages/catalog/supervision/
TRAIN Managing and Motivating Effective Public Health
Performance: https://www.train.org/main/course/1012785/
c. Being Smart about Succession Planning on TRAIN:
https://www.train.org/main/course/1020563/
TRAIN Succession Planning Part 1 of 3:
https://www.train.org/main/course/1062243/
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TRAIN Succession Planning Part 2 of 3:
https://www.train.org/main/course/1062242/
TRAIN Succession Planning Part 3 of 3:
https://www.train.org/main/course/1062241/

VII

Leadership
Topics:
a) Leadership
b) Transformational leadership
c) Community Engagement
d) Developing Relationships
e) System Thinking
f) Communication
g) Advocacy
h) Lobbying vs. advocacy
Competencies:
• Collaborates with individuals and
organizations in developing a vision for

Other Human Resource Management Sources:
Society for Human Resource Management: www.shrm.org
• Free blog
• Membership; $95 per year
• eLearning Subscription $229/year for members,
$249/year for non-members
Montana Department of Administration:
• State Professional Development Center:
http://pdc.mt.gov/
• Classes offered onsite
• Fee
a. TRAIN Advanced Leadership and Practice:
https://www.train.org/main/course/1031840/
TRAIN Transition from Management to Leadership:
https://www.train.org/main/course/1048334/
b. TRAIN Creating a Context for Change:
https://www.train.org/main/course/1041048/
c. TRAIN Community Engagement:
https://www.train.org/main/course/1061266/
d. TRAIN 8 Steps to Building Effective Coalitions:
https://www.train.org/main/course/1045486/
TRAIN Building Professional Partnerships:
https://www.train.org/main/course/1030780/
e. TRAIN System Thinking:
https://www.train.org/main/course/1064729/
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•
•
•

VIII

a healthy community
Creates opportunities for organizations to
work together or individually to improve the
health of a community
Ensures the management of organizational
change
Advocates for the role of public health
in providing population health services

Public Health Nursing
Topics:
a) Quad Council of Public Health Nursing
Organizations Competencies
b) Scope and Standards of Practice
c) What is public health nursing
Competencies:
• Practices evidence‐based Public Health
Nursing to promote the health communities
and populations.
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TRAIN Leadership, Strategic Planning and Systems
Approaches: https://www.train.org/main/course/1012777/
f. TRAIN Communication Skills:
https://www.train.org/main/course/1005188/
TRAIN Leadership Management Communication:
https://www.train.org/main/course/1012711/
g. TRAIN Public Health Policy Advocacy:
https://www.train.org/main/search?query=advocacy
h. TRAIN Advocacy vs. Lobbying in Public Health:
https://www.train.org/main/course/1062814/
a) Quad Council Public Health Nurse Competencies:
https://www.achne.org/files/quad%20council/quadcounci
lcompetenciesforpublichealthnurses.pdf
b) American Nurses Association Scope and Standards of
Practice for Public Health Nurses (book):
http://www.r2library.com/Resource/Title/1558104909
c) Quad Council Definition of Public Health Nursing:
https://www.apha.org/~/media/files/pdf/membergroups/
phn/nursingdefinition.ashx
Mid-Atlantic Center for Public Health Practice What is
Public Health Nursing?
http://www.jhsph.edu/research/centers-andinstitutes/mid-atlantic-public-health-trainingcenter/training_events/PHN_Learning_Objectives#PHN
Historical Perspective
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INDIVIDUAL DEVELOPMENT PLAN
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Name:

Date:

Goal: The outcome you want to achieve. Could be a personal skill or trait that you want to improve), or a specific
organizational initiative you wish to launch (e.g. a more proactive staff development approach).
Goal:
Activities: List the specific activities you will undertake to reach your goal.

Measures/Evidence: What kind of measure or evidence will you use to know that you accomplished the goal? (For
example, 75% of divisions will have active quality improvement teams by April 1, review by third party, better feedback from
employees or supervisor, new initiative launched?)

Measure:
Activity

Due Date

Did you accomplish your goal? Yes □ Partly □ No Explain:

Way I Will Measure My
Success

Comments
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Name:

Date:

Goal: The outcome you want to achieve. Could be a personal skill or trait that you want to improve), or a specific
organizational initiative you wish to launch (e.g. a more proactive staff development approach).

Goal:
Activities: List the specific activities you will undertake to reach your goal. This could be reading, training classes,
consulting with others, taking on new projects, or anything else.

Measures/Evidence: What kind of measure or evidence will you use to know that you accomplished the goal? (For
example, 75% of divisions will have active quality improvement teams by April 1, review by third party, better feedback from
employees or supervisor, new initiative launched?)

Measure:
Activity

Due Date

Did you accomplish your goal? Yes □ Partly □ No Explain:

Way I Will Measure My
Success

Comments
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Name:

Date:

Goal: The outcome you want to achieve. Could be a personal skill or trait that you want to improve), or a specific
organizational initiative you wish to launch (e.g. a more proactive staff development approach).

Goal:
Activities: List the specific activities you will undertake to reach your goal. This could be reading, training classes,
consulting with others, taking on new projects, or anything else.

Measures/Evidence: What kind of measure or evidence will you use to know that you accomplished the goal? (For
example, 75% of divisions will have active quality improvement teams by April 1, review by third party, better feedback from
employees or supervisor, new initiative launched?)

Measure:
Activity

Due Date

Did you accomplish your goal? Yes □ Partly □ No Explain:

Way I Will Measure My
Success

Comments
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